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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL c%i:CURITY AGENCY
FEDCCT§0 1948
Registration District Nouwcoooeeeee 3] 8

w——n

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ccccvenee-..

34532
State File No...-..._._..QH{}GT._

Registrer's No.

1005

1. PLACE OF DEATH:

Co - *
o St. Louls, Missourt

2, USUAL RESIDENCE OF DECEASED:
A -
@ sae Missourl & county

o,

0. BirhplaceS t o Louls, Missourl. . ..

{City, town, or county) (Stata or Ia:dsn country)

10. Usual occupation Reti!’ed PR C e

(b) City or town . /S
(It outaide city or town limits, wrile “RURAL” and nams of township) () City or town S t ]_, O11LsS o
(¢} Name of hospital or institution: a (If ontside city or tqwn limits, write "RURAL™)
De_Paul Hospital A [, ceeno 42692 St. Louls Ave., D)
{Ifnot in hospital or m.lul.uuon, write street number or locl!-nn) ” (1 rarul, give bacativu)
(&) Length of stay: In hoap:tal or Institution
{Specify whother (¢) Citizen of foreign country? (Yea or No}
In this community.
yeuts, Montka of daya) H yes, name country.
3 (ﬂ) PRINT MEDICAL CERTIFICATION
LL NAME_.DAVID....P. Q! BRIEN OCTGBER 17th
- - 20. DATE OF DEATH; Month_ =7
3. (b) If veteran, 3. (¢) Social Security No. 19 48 73 5 5 P d"ﬁ
year. hour. minnfn M
21, I hereby certify that I attended the deceased from /0 / Z
0 5. Color or 6. {a) Single, widowed, married, lgg to. .717/._/F_.._ e neeann 1!)__2..‘J.>
tsexmale | e W | aivorced_ AT T1ed that I ast saw bt alive on 19. j‘,?
6. () Name of husband or wife_. . 6. {c) Ageof husband or wife if || and that death occurred on the date and P(“l' stated above. Duration
[) O
Mamie O'Brien alive. UNKNOWY |
7. Birth date of decsnsed...Decomber 2nd 1868
(Month) “{Day}-.  -— . (Year) o
8. AGE: Years Montha | Daya If less than one day
/ 79 10 1 5 hr. min.

11. Industry or business St- LOUiS POlice Dept-

g 12. Name_JoNn: Q1 Bpien s . el
=1 13. Birtkptace Ireland 7
g - Mmdmnm,BF‘.L’d‘Q“e“‘lf’“H’inrahuxf"“““‘““‘“““"”
‘s{ 15. Birthptace Ireland, <
= {City, town, or county) eon:nl.ly)
t6. (o) Informant. MIT'S. Mamie O‘Brlen-W
® Addres___ /2693 St. Lou:Ls Ave.,
17. {a) bUI‘lal (b) Dau:lhermf .LO 21 48

{Burial, eremation, nrmmunlknt. -Calvaryth)ley) “f':,y

{¢) Piace: bun.al or cremation

18. (@) Slgnature of funeral du'eclosu l l i-van Hro ther S-"
® Address. '2;:5 .%Q%QEEQ

19. {(a)

TUnderline
the cause to
[which death
should be
. charged sta-
i L ... |tistically.

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide {specify)
(¥) Date of occurrence

Of nutopay

{¢) Where did injury occur?.
{City or l.n-n) {County] Stal
Did injury occur in or about home, on farm, in industrial place in public plaee?

AT
(M. D. » &/~
—Date signed (LT

(Date received local registrar}

rd

(Eicensed Embalmer’s Statemeant on Reverso Side)

//



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Sig ""IX/ 54/ /M//%,/Iﬂ/’%/

v Licensed Embalmer No....... 3 .....................................

P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




